FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

s

FILORIDA DEPARTMENT OF STATE

d Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Narme

E.T.A. & ASSOCIATES, INC.

(@)

Principal Place of Business
% DARLA J. HOOD
2609 E. ARCHER PARKWAY
CAPE CORAL FL 33304

Mailing Acidress

% DARLA J. HOOD
2603 E. ARCHER PARKWAY
CAPE CORAL FL 33904

A NG W

3. Date Incorporated or Qualified

3a. Date of Last Report
03/15/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
r£’TI 2 53-2499748 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfitcale of Status Desired 0 $8_7'5 Add_ilional
22] 27 Fee Required
Gty & State | Gily & State 6. Elaction Campaign Financing $5.00 May Be
23 2?| Trust Fundg Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El Eg] m —:_iﬁl Florida Statutes {dves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
HOOD, DARLA 4. .
82 Street Address (P.C. Box Number is Not Acceplablg}
2609 E. ARCHER PARKWAY '
CAPE CORAL FL 33904 )
84| City FL 85| Zip Code

familiar with, and accept the obligations of

SIGNATURE ____

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this
or registered agent, or both, in the State of Florda, Such chan
, Saction BO7 0505,

lorida Statutes.

< was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

statement for the purpose of changing its regislered office

Signanne, hyped ar printed rarmie of registerea agarl aadl tike f appheans, INOTE" Flogistered Agent signalurs ren ired wien rerstatngi DATE
12. OFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ ] DELETE 11TNE O Change [ ] Addition
NAME ROOD, ROBERT L. 12 NAME
STREFT ATDRESS 2609 ARCHER PARKWAY 1.3 §TREE 1 ADDRESS
CITy-SI- 7P CAPE CORAL FL 14 CITY-ST-2P
TILE P [ 1 DELETE 2 1TLE [ Change [ Addition
NAME HOOD, DARLA 22 NAME
STREET ADDRESS 2609 ARCHER PARKWAY' 23 SIREET ADDRESS
GITY-§T- 2P CAPE CORAL FL 24 CHTY-ST-2IF
TILE {1 DELETE 3 1TITLE [] Change 7] Addilion
NAME 32 MAME
STREFT ADDRESS 3.3 STREET ADDRESS
CNY-ST-2IP 34 CHY-SI-2IP
TITLE [77 DELETE 4 ATIILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-7p 44 LTY-51-2IF
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gity-sT-21p 54 CITY-$1- 2iP
TLE [C] DELETE B 1TITLE [F Change [ Addition
NAME £2 NAME
SIREET ADDRESS €3 SIREE] ADDRESS
CIY-81-2P 64 C11Y-51-2IF

14. 1 do hereby cerlify that the information supplied with this filng is vetunlarily furnished and does not qua

appears in Block 12 or Block 13 if changed, of on an attachment with an address

SIGNATURE: QM/ LAl TResident

GNATURE AND TW'ED GR PRINTED NANE OF BIGNING GFFIGER OR DIRECTOR

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as requred by Chapter 607, Florida Statutes; and that my nameg

ity for the exemption stated in Section 119.07{3)ik), Fiorida Statutes, Fiurher

PG y-SryMr

Daytnie Phone 8

CR2E034 (12/95)




